OP0074 ASSOCIATION BETWEEN A HISTORY OF MYCOBACTERIAL INFECTION AND THE RISK OF SJÖGREN'S SYNDROME: A NATIONWIDE, POPULATION-BASED CASE-CONTROL STUDY
Background: An increased risk of tuberculosis (TB) has been found in subjects with Sjögren's syndrome (SS); however, whether TB or nontuberculous mycobacteria (NTM) infection is associated with the risk of SS is still unknown. Objectives: To explore the association between a history of mycobacterial infection and the risk of newly diagnosed SS. Methods: After excluding those who had rheumatoid arthritis and systemic lupus erythematosus, we identified 5,751 newly diagnosed SS cases and 86,265 non-SS patients matched (1:15) for age, sex, and the year of first diagnosis date as controls using nationwide, population-based, claims data. The association between the risk of incident SS and a history of treated mycobacterial infection, including TB and NTM, was quantified by odds ratios (ORs) with 95% confidence intervals (CIs) using conditional logistic regression analysis after adjusting for Charlson comorbidity index (CCI) and bronchiectasis. Results: The mean ± SD age was 55±14 years and the proportion of female gender was 87.8% in newly diagnosed SS cases and non-SS controls. An association was observed between NTM infection (OR, 11.24; 95% CI, 2.37-53.24) and incident SS, but not between TB infection and incident SS (OR, 1.29; 95% CI, 0.97-1.71) after adjustment for CCI and bronchiectasis. The magnitude of the association between NTM and SS risk was greatest among those aged between 45 and 65 years (OR, 39.24; 95% CI, Background: Bone loss and fractures following hematopoietic stem cell transplantation (HSCT) is common,(1, 2) and identifying patients at high risk for osteoporotic fractures following HSCT remains challenging. In the general population, the World Health Organization fracture risk assessment tool -FRAX is utilized to estimate a patient's 10-year probability of developing a major osteoporotic fracture and hip fracture.(3) However, the utility of the FRAX model in predicting fractures following HSCT has not been evaluated. Objectives: To assess the predictive value of FRAX in osteoporotic fracture risk assessment following HSCT. Methods: We conducted a retrospective cohort study of patients >18 years that received a HSCT at The University of Texas MD Anderson Cancer Center, from January 1, 2001 to December 31, 2010. Patients were considered to have entered the cohort at the time of HSCT. All patients were retrospectively followed until December 31, 2013 for assessment of osteoporotic fracture. Osteoporotic fractures following HSCT were identified using ICD-9 codes, and confirmed by radiology and physician documentation. FRAX probabilities were calculated from baseline information obtained by chart review. Results: A total of 5,170 patients underwent a HSCT during the 10-year study period. During an average of 3.3 years of follow up, 10% of patients developed a fracture. Fracture rates were higher (14%) in patients that underwent an autologous HSCT in comparison to those that received an allogeneic HSCT (6%). Mean major osteoporotic fracture FRAX scores were significantly higher in individuals who sustained an osteoporotic fracture compared to individuals who did not. The area under the receiver operating characteristic curve at 5 and 10 years following the HSCT were 0.61 and 0.66 respectively (Figure) . We assessed the ability of the FRAX model for prediction of osteoporotic fracture with and without considering death as a competing risk. The hazard ratios were similar for both models (HR, 2.63, 95% CI, 1.93, 3.59; HR, 2.54, 95% CI, 1.86, 3.47, respectively). Conclusions: To the best of our knowledge, this is the first study to demonstrate that the FRAX model has modest discriminative ability in predicting osteoporotic fractures following HSCT. Further independent validation of our findings is necessary, before routinely using the FRAX model in clinical practice.
